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I_ F’fGE 1112 —I
FeC STATEMENT OF
FORM 1 ORGANIZATION BUALIC 7. 3 S

16 APR 1S PH 2132

e Use Only
1. NAME OF (Check it name Example:If typing, type Smrams T ¢ ¢
COMMITTEE (in full) D is changed) over the lines. 12. FE4D:!5 b
Bennet for Colorado
|II!IIIIILJ[lllIIIlIlIIIII!JlllI[lllllllllllll
Iil!llllllllllIIlIiIIJ_lllllIll!llllllllllllll|
PO Box 3078
ADDRESS (number and street) | IS S Y N I O Y oy N (N SN O N S TN Y U T N N Y (O O O T J
D 4 (Check if address | |
is changed) N I Y N S S [ [ [ Y (O (N N N N N G T I Y |
Denver cO 80201
‘ I RN I (S NN [ I [N N (N A T N O | I I ] I | L1 1 | I_I Lt I
CITY & STATE & ZIP CODE &
COMMITTEE'S E-MAIL ADDRESS
D 4 (Check if address zamore@capcompliance.com
is changed) I I N Y T (Y O N N (T N N T N S T TN T O Y I I
Optional Second E-Mail Address
| IS A I N N O N N A N N T Ty Y N N O O O A A N N A l
COMMITTEE'S WEB PAGE ADDRESS (URL)}
{Check if address http:/fwww.BennetForColorado.com
D is changed) | S I A I A A A A A A I A I I A A |
I VY IR W N N N NN (N (N T [ O [ N (N Y Yy Y O Iy I

Wy s oo ' YTy rvr )
2. DATE 03 31 L2016
3. FEC IDENTIFICATION NUMBER P C C00458398 .
4. IS THIS STATEMENT U NEW (N) OR X! AMENDED (A)

{ cerlify that | have examined this Statement and to the best of my knowledge and belief it is true, correct and complete.
v

Type or Print Name of Treasurer Judilh Zamore

‘&g . (el BN iaii'n BN pasinsmai
Signature of Treasurey ~ Jieith Zamore Adb'l (YW Date 04 15 2016

o
NOTE: Submission of false, erroneous, or incomplet}?nlormalion may subject the person signing this Statement to the penalties of 2 U.S.C. §437g.
ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS.

Office For further Information contact:
Federal Election Commission FEC FORM 1

| Use Toll Free 800-424-8530 (Revised 08/2012}
Only Local 202-694-1100 I
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[ 1

FEC Form 1 (Revised 02/2009) Page 2

5. TYPE OCF COMMITTEE
Candidate Committee:

(a) I;L?..(.-.! This commitiee is a principal campaign committee. (Complete the candidate information below.)

(b} D This commitiee is an authorized committee, and is NOT a principal campaign committee. (Complate the ¢andidate
information below.)

Name of | Michael F. Bennet

Candidate T S Y VOO RS U N YOS N I N TN [ N Y I e S ey e S (T O T O T | |

Candidate R QOtfice == State C.O

Party Affiliation PE'\_“ Sought: D House % Senate D Praesident ¥
District 00

{c) D This committee supportsfopposes only one candidate, and is NOT an authorized committee.

Name of

. | T T T TR TN N N T N TN Y[ N (N Y Y T O S Y I N A S N B [ 1
Candidate I | S N N N N N NN T N N N N I I N A S O Y ot I S (O A E | | : ; ] :
Party Committee:
L {National, State T {Democratic,
{d) D This committes is a X a or subordinate) committee of the L e Republican, etc.) Party.

Political Action Committee (PAC):

(&) D This committes is a separate segregated fund. {Identify connected organization on line 6.) Its connectad organization is a:
D Corporation D Corporation wfo Capital Stock D Labor Organization
D Membership Organization D Trade Association D Cooperative
D In addition, this committes is a Lobbyist/Registrant PAC,

() This committee supports/opposes more than one Federal candidate, and is NOT a separate segregated fund or party
committee. (i.e., nonconnected committea)

D In addition, this committee is a Lobbyist/Registrant PAC.

D In addition, this committee is a Leadership PAC. (Identify sponsor on line 6.)

Joint Fundraising Representative:

{g) D This committee collects contributions, pays fundraising expenses and disburses net procgeds tor two er mare political
committeas/organizations, at least one of which is an authorized committee of a federal candidate.

{h) This committes collecls contributions, pays fundraising expenses and disburses net proceeds for two or more political
committees/organizations, none of which is an authorized committee of a federal candidate.

Committees Participating in Joint Fundraiser

oL Ll b ] yrecommeedc)
2 LUl L L LUl Ll bl recommedo]
3 |t Lttt Lyt jrecommelc)
o LUl L byl Jrecommefc)
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=

FEC Form 1 {Revised 02/2009)

o

Page 3

Write or Type Committee Name

Bennet for Colorado

6. Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor

Bemst P MY iy

Cco 80202

Illllllll—llfll

ciITY

STATE ZIP CODE

Relationship: D Connecled Organization DAfﬁ!ialed Committee Joinl Fundraising Representative DLeadership PAC Sponsor

7. Custodian of Records: Identify by name, address (phone number --

books and records.

Judith Zamore

optional} and position of the person in possession of committee

Full Name T N T TN N TN OO U T TN T S W T N T AN T N A N M A A A B
918 Pennsylvania Ave SE
Mailing Address I SO Y S I T T T s N T Iy O O O Y | l

Ililllllll[ll

Title or Position CITY

Washington DC 20003
I | I N N O NN (U O U RO O (St v | I I | l I 11 [ |"I ] 1 | |
STATE ZiP CODE

I Assistant Treasurer

IlIIIEl!llllIllllI!I

202 544
I |-

6960
L1 Il!'ill[i

Telephone number

8. Treasurer: List the name and address (phone number -- optional) of

any designated agent (e.g., assistant treasurer).

the treasurer of the committee; and the name and address of

Full Name Theresa Pena
of Treasurer | I N T U T T T T N T TN S N TN N (N U Iy N TN Y S OO A S O A | I
Madi St

Mailing Address |2$|2€'|S 1a llso? 1 AN I Y T T Y N O (N I Y Y Y | |
| N N N A N N N N I (N T O Y T N (A I | l
Denve 80220
[ ?nvlnr | N N N TN T Y T Y T A A ] I Clo I | I |"| L 11 I

CITY STATE ZIP CODE
Title ar Position
Treasurer 303 I I 518 I I 4165 |
I S N I N (Y N Y N [ Y OO | l Telephone number I | I N [al Y T N IO Y N |

L

_
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-

FEC Form 1 (Revised 02/2009) Page 4

Full Name of !
Designated Judith Zamore

Agent I [N 2N N T T (N Y T T T T T T (T N O I O I O

|918 Pennsylvania Ave SE

Mailing Address I TR N U N N Y N N N N I T N Y A Y I Y I |

l![l!llllll[lillll!lIlllllllllllll

Washington DC 20003
| AN S Y I N VY OV Y I N [ B B i | ] | Ll L1t I‘I | 1 |
CITY STATE ZIP CODE
Title or Position
Assistant Treasurer 202 544 6960
l I S T I T I N N O I O B A I Telephone number | 1| |'| Lt l‘l L1

Banks or Other Depositories: List all banks or other depositories in which the committee deposits funds, holds accounts, rents
safety deposit boxes or maintains funds.

Name of Bank, Depository, etc.

]Vectra Bank Colorado, NA
I Y Y N T I ey Y |

12000 S Colorado Blvd

Mailing Address | Y T N T N NN Y SN N N N N N I T S N O O N Y N O |

|Suite 2-1200
[ -

| N S Y O Y S (N N N [ N s A T O A A O N R

co 80222
| D?nvﬁr I 1 | l L 1 1 1 | - L 1

IllIII]IlllllllI Ll

CITy STATE ZIP CODE

Name of Bank, Depository, elc.

IWeIIs Fargo Bank, NA
| T N e S A S G I |

(D I I Y (S ([ S I [y U U S O |

215 Pennsylvania Ave SE
Mailing Address | S (N N I (N S N S S S T N N T O T

|II1IIIIIII1|II|III!I!IlIIII!IIlII

Washington DC 20003
II!IIIIIII!IIII[I!III]IIlll'll

ciTy STATE ZIP CODE
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FORM 1S -STATEMENT OF ORGANIZATION (Supplemental Page)

FEC Form 18 (Revised 06/2011) Page 5

Banks or Other Depositorles:  List all banks or other depesitories in which the commitiee deposits funds, holds accounts, rents
safety deposil boxes or maintains funds.

Name of Bank, Depository, etc. [ ADDITIONAL ]
Ip\mlalgamPt?dlBlarlkllllIIIlIIlllllIIIlllllllllll
Mailing Address ImlzleSltNlWl Pl vttt vy vy vy ga
Illllllllllllllllllllllllllll]llIII
IWlasI}ingtor: i1 ¢ ¢ 1 _J 1 1 31 1 1 1. I IDICI IZOIOD? Ll I_I | I | I

CITY o STATEa ZIP CODE o
[ ADDITIONAL ]

Name of Any Connected Organlzation, Affillated Committee, Joint Fundralsing Representative, or Leadership PAC Sponsor
Colorado Senate Victory 2016
Illllllllllll]ll

IlllllllllllllllllllllIllllIllllllllllllllIlII

120 Maryland Ave NE
IIlIIllIIIII_I_llllllllllIllIIIIIIllI

Mailing Address

IlllllllllllllIllllllllllllllllllll

Washington DC 20002
IllllllllllllllllllIll!llll-[llll
CITYd STATE & ZIP CODE &
Relationship:
Cannected Organization D Affiliated Committee E Joint Fundraising Representative DLeadership PAC Sponsor
[ADDITIONAL ]
Designated Agent
Full Name Illll[lllIllJllllllllllllllllllllllllll
Mailing Address
Title or Position @ CITY STATES ZIFP CODE g

Telephone number - e

Joint Fundraiser Particlpant [ ADDITIONAL ]

lllllllllllllllllllliilIllIII FEC ID number | €




201604150200109811

FORM 1S -STATEMENT OF ORGANIZATION (Supplemental Page)

FEC Form 1S (Revised 06/2011} Page 6

Banks or Other Depositories:  List all banks or other depositories in which the committee depaosits funds, holds accounts, rents
safety deposit boxes or maintains funds.

Name of Bank, Depository, etc, [ ADDITIONAL ]
NI NN AN SN NN AN SN AU A AN AN AN AN AN AN SN AN AN SN AN B AN AN AN AN AU AN BN A A
Mailing Address |1|111||1||1|111||1||1|||||111111||
IlllllIllII]IlllIIIIIIIIIJlllllllll
Illllllllll]lllllll Ill IllllI-ILllI

CITY & STATE & ZIPCODE a
[ ADDITIONAL ]

Name of Any Connected Organlzation, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor
CO CT WA Victory 2016
1 | I I T T T I

1

IlllllllllllllllIlIIllIlIlIlIIlIIIIIIIIIIlllll

lllllllllllllllllllIIlIIIIIlIlllll

I 1751 Potomac Greens Dr

Mailing Address lllllllllllllllllllllllllIIIIIIIII
IlllllIlIILlllJlllllllllllIIlIIlIII
Alexandria VA 22314
IlllllllllllllllllllllIlllll-lllll
CITYd STATES ZIP CODE 4
Relationship:
Connected Organization D Affiliated Committee E Joint Fundraising Representative D Leadership PAC Sponsor
[ ADDITIONAL ]
Designated Agent
Full Name IllllllllllllllllIlIIIlIIIIllllllllllll
Mailing Address
Title or Position @ CITY & STATES ZIP CODE g

Telephone number

[ ADDITIONAL ]

Joint Fundraiser Particlpant

LL LBt 0 bt b pr ettt FEC 10 number




2916041502001 06812

FORM 1S -STATEMENT OF ORGANIZATION (Supplemental Page)

FEC Form 1S (Revised 06/2011}) Page 7

Banks or Other Depositories:  List all banks or other depositories in which the commitiee deposits funds, holds accounts, rents:
safety deposit boxes or maintains funds.

Name of Bank, Depository, etc, [ ADDITIONAL ]

IllllllllllllllllIlIIII-lIIlllllllllllll

Mailing Address |||||1111||1|||||||11|11|1|1|||11|]
IllllllllllllllllllllllIllllllll]l]
II‘IIIllllllllIllIII III Illlll-lllll

CITY & STATE & 2IP CODE &
[ ADDITIONAL ]

Name of Any Connected Organlization, Afflliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor
IBring Back Sense to the Senate 2016
1 1 11111 L1 1

1 1 1 1 1 llllllllllllIlIIlIIllIlllIlII

IllllllllllllllIIIllIllllIlIllllllllllllllllll

120 Maryland Ave NE
Illlllllllllllllilllllllllllillllll

Mailing Address

[1lllllllllllllllllIIlIIIIllllIlIII

Washingt DC 20002
Ilaslm%or;llllllllllllll|||Illl||—|l|l|

CITYd STATES ZIP CODE &
Relationship:
Connected Organization D Affiliated Commiftee E Joint Fundraising Representative D Leadership PAC Sponsor
[ ADDITIONAL ]

Designated Agent

Full Name IllllllllillllllllllllllllIIIlIIIlllllI

Mailing Address

Title or Position # CiTY & STATES ZIP CODE §

Telephone number = =

Joint Fundraiser Participant [ ADDITIONAL ]

Ll Lttt 1 11| FECD number ICI I




2816041502001 098173

FORM 1S -STATEMENT OF ORGANIZATION (Supplemental Page)

FEC Form 18 (Revised 06/2011) Page B8

Banks or Other Depositories:  List all banks or other depositeries in which the committee depaosits funds, holds accounts, rents
safety deposit boxes or maintains funds. -

Name of Bank, Depository, etc. { ADDITIONAL ]

IlllllllllllllIllllllllllllllllll_llllll

Mailing Address Lov v v v i v v v s v v ey sy gl
IllllIlllllllllllllllllllllllllllll
Illlllllllllllllllll lll Illlll"lllll

CITY a STATES ZIPCODE &

[ ADDITIONAL ]
Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor

Peaks and Palms Senate Victory
|ll|lll|llllll|IIIIIIIIIIIIlIIllllllIllllIIIlI

]IlllllllllllllIlIlIIlIIIIilllllllIlIIIlIIIIII

120 Maryland Ave NE
|I!l|lllllllllllllllllllllIIllllIII

Mailing Address

lIIIIlIIlIIIIlIIlIlIIll]_llllllIlllI

Washingt: DC 20002
Ilaslmgior;llllllllllllllI]IIIIIlI-IlllI

CITYd STATES ZIPCODE 4@
Relationship:
Connected Organization D Afflliated Committee E Joint Fundraising Representative D Leadership PAC Sponsor
[ ADDITIONAL ]

Designated Agent

Full Name ||-llllllllllllllllllllllllllllllllllll

Mailing Address

Titte or Position & CITY 8 STATES ZIP CODE &

Telephone number - -

Joint Fundraiser Participant [ ADDITIONAL ]

111|1||1|||1||||||i1|1|||||||FEC|Dnumberc I




20901804150200108814

FORM 1S -STATEMENT OF ORGANIZATION (Supplemental Page)

FEC Form 15 (Revised 06/2011) Page 9

Banks or Other Depositories:  List all banks or other depositories in which the committee deposits funds, holds accounts, rents
salety deposit boxes or maintains funds.

Name of Bank, Depository, etc. [ ADDITIONAL ]

LlllllllllllllIllllllllllllllllllllllll

Mailing Address L v 0 v i vy

LJillllllllllllllllllllIIIIIlllllll

|lllll]llllllllll|| lll IIIIII-[IIII

CITY o STATE& ZIPCODE a

[ ADDITIONAL ]
Name of Any Connected Organlzation, Affillated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor
Searchlight Lake Tahoe Victory Fund
|IIIIIII|Illlllllllllll!llllIIlIlIIIIIIlIllllI

|llLLlIlJJLJllllllllllllllllIIIIlIIlIIIlIllIlI

700 13th St NW
IllIIIIlIIIIIIIllllllllllllllllllll

Ste 600
I 11

Mailing Address

IllllllllllIllllllllllllllllllll

Washingt: oc 20005
Ilaslmglor;llllllllllllll| IIII[JI-IIIII

CITYd STATES ZIPCODE &
Relationship:
Connected Organization U Affiliated Committee B Joint Fundraising Representative DLeadership PAC Sponsor
[ ADDITIONAL ]

Designated Agent

Full Name IlllllllllllllllllllllllllIllllllllllll

Mailing Address

Tide or Position @ CITY & STATES 2IP CODE &

Telephone number

Joint Fundraiser Participant [ ADDITIONAL ]

||11||||||1|11111|1||1||1|1|]FEC|Dnumb°f Ic




2016041582480109815

FORM 1S -STATEMENT OF ORGANIZATION (Supplemental Page)

FEC Form 15 (Revised 06/2011) Page 10

Banks or Other Depositorles:  List all banks or other depasitories in which the commitiee deposits funds, holds accounts, rents
safety deposit boxes or maintains funds.

Name of Bank, Depository, etc. [ ADDITIONAL ]
(S TN T I N N Ty Sy S N Y N T Y N (N N Y N N N T N O N s A I | I
Mailing Address ||1|||1|||||||r|||||||111111||1|1||

IlllIIIIAllIIIIIIIIl lll IIIlII-IIIII

CITY & STATEa ZIP CODE a

[ ADDITIONAL ]

Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor

Green Senate Impact 2016
IllllllllllllllIllllllllllllllllllllllllllllll

IllllllllllIIIIIIIIIIlIlIIIILlllllllIlIlIlllII
I918 Pennsylvania Ave SE

Mailing Address I N S T T N N Y Y Z T N N T N T Y Y T O Y O | |
IIIIIIIIIIIIIIIJlllllllllllllIllllI
Washington DC 20003
Illl!lllllllllllllllllIIIIII—IIIII
CiITYd STATES ZIP CODE &
Relationship:
Connected Organization D Affiliated Committee E Joint Fundraising Representative D Leadership PAC Sponsor
[ ADDITIONAL ]
Designated Agent
Full Name IllllllllIlIIlIIIIIIlIlllIIIIIIII[IIIII
Mailing Address
Title or Position % CiITY 8 STATES ZIP CODE &
Telephone number - -
Jolint Fundraiser Participant [ ADDITIONAL ]

I|1||||||111||||||1|||111|||1 FECID number §C




201604150200109816

FORM 1S -STATEMENT OF ORGANIZATION (Supplemental Page)

FEC Form 1S (Revised 06/2011) Page 11

Banks or Qther Depositorles:  List all banks or other depositories in which the committee depaosits funds, holds accounts, rents
safety deposit boxes or maintains funds.

Name of Bank, Depository, etc. [ ADDITIONAL ]
IllllllllllllllllllllllllllIlllllllllll
Mailing Address |_111|||||||11|||||||1111|1|11||||||
IllllllllllllllllllllllilllIllllllI
Illllllllllllllllll III Illli]_lllll

cITY & STATEa ZIP CODE &
[ ADDITIONAL ]

Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor
Take Back The Majority 2016
lIIlIlIllIIIlIll!lllllll!lllllllllllllllIIll]

918 Pennsylvania Ave SE
Mailing Address |_L | NS T 1NN Y T A I N O N Y T N N N N N T (N T T O O T O N | I
IlllllllllllllIIllllllIIlllllIilIlI
Washington oC 20003
IllllllllllllllllllIIIIIIIII-IIIII
CITYd STATES ZIP CODE &
Relationship:
Connected Organization D Affitiated Committee E Joint Fundraising Representative D Leadership PAC Sponsor
[ ADDITIONAL ]
Designated Agent
Full Narne IIIIIlIlIIIlllIIllIIIIIllllIIIIIllllIII
Mailing Address
Title or Position @ CITY & STATES ZIP CODE

Telephone number - -

Joint Fundraiser Participant [ ADDITIONAL ]

LLLllllllllllllIIIllIIIllllll FEC ID number § €




201684150200109817

FORM 1S -STATEMENT OF ORGANIZATION (Supplemental Page)

FEC Form 18 {(Revised 06/2011) Page 12

Banks or Other Depositories:  List all banks or other depositories in which the committee deposits funds, holds accounts, rents
safety deposit boxes or maintains funds.

Name of Bank, Depository, ete. [ ADDITIONAL ]
Lov oo v v v v v v v vy s v s vyl
Mailing Address Lov s v v v v v v v v v vy g v s v g gl
IlllllllllIIIIIIllllIlIIlI!IIIIIJlI
IIIJlllll]llllllllI Il] llllll-lllll

CITY & STATEa ZIP CODE &
[ ADDITIONAL ]

Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor
Colorado Ohio Victory Fund
I 1 1 1 1 1 1 1 &+ 4 1 ¢ 1 11

lllllIlIIlIlIIlIIIIIIIllllllllI

llllllllllllllIIlIIlIIIIIIIIIIlllllIlIIIIIIIII
918 Pennsylvania Ave SE
Mailing Address |ILlllllllllllllll_lllllllllllllllll
|_Llillllllllll|Il||11||l||Illllllll
Washington DC 20003
IIII_lJllllllllllllIIIlIllIll-LLlll
CITY 4 STATE§ ZIP CODE 4
Relationship:
Connected Organization D Affiliated Committee E Joint Fundraising Representative D Leadership PAC Sponsor
[ ADDITIONAL ]
Designated Agent
Full Name |||||||1||||n||||||||||1||111111|111|||
Mailing Address
Title or Position # CITY 8 STATES ZIP CODE §

Telephone number - -

Joint Fundralser Participant [ ADDITIONAL ]

|||||||11111||||||1|||||1|11|FEC|Dnumber c




2016041502081098818

Hand Delivered
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JUUE E, ADAMS.
SECRETARY

DANA K. MACCALLUM
SUPERINTENDENT

HART SENATE OFFICE BUILDING
SUME 232

@niteh %tateg %Enate WASHINGTION, DC 20510-7116

OFFICE OF THE SECRETARY PHONE(202) 224-0322

OFFICE OF PUBLIC RECORDS

THE PRECEDING DOCUMENT WAS:

ELECTRONICALLY DELIVERED

Date of Receipt
15 -1k
HAND DELIVERED

Date of Receipt

USPS FIRST CLASS MAIL

Date of Recelpt Postmark

USPS REGISTERED/CERTIFIED

Postmark

USPS PRIORITY MAIL

Postmark
DELIVERY CONFIRMATION OR SIGNATURE CONFIRMATION LABEL [ ]

USPS EXPRESS MAIL

Postmark

OVERNIGHT DELIVERY SERVICE:
SHIPPING DATE  NEXT BUSINESS DAY DELIVERY

FEDERAL EXPRESS ]
uPs O]
DHL ]
AIRBORNE EXPRESS ]

RECEIVED FROM FEDERAL ELECTION COMMISSION

Date of Receipt

POSTMARK ILLEGIBLE [} NO POSTMARK [_]

FAX

Date of Receipt

OTHER

PREPARER

Date of Recelpt or Postmark . -
4-15-lo
DATE PREPARED

4/04/16
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